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Revision: 	 HCFA-PM-98-1 (CMSO)
APRIL 1998 

State: Flor; 
Citation 

Sec. 245Afi) (a)(6) Limited coverage for Certain aliens 
of the 
Immigration and (i) Aliens granted lawful temporary resident 
Nationality Act status under section 245A ofthe Immigration

and Nationality Act who meet the financial and 
categorical eligibility 7plan are provided the, I s approvedstate medicaid requirements under the 

services coveredunder the plan if they

(A) 	 An aged, blind, or disabled individuals as
defined in section 1614(a)(l) of the Act; 

(B) Are children under IS years of age; or 

(C) 	 Are Cuban or Haitian entrants as defined in 
section 50l(e)(l) and (2)(A) of P.L.96-422 

(ii) 

. .  . 

in effect on april 1,1983. 

Except for emergency sirvices and 
re amy-related s e w i c e ,  as defined in 42
bP47.53@)aliens granted lawful temporary
resident status under section 2 4 A  of the 

and Nationality Act who are notidentifieed in items 3.l(a)(6 (i)(A) through (C)
above, and who meet the &&dand 
categorical eligibility requirements under the 
approved State plan are provided services under 
the plan no earlier thanI?five yeam from the 
date the alien i s  granted lawful temporary . ...
resdident status. . 
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OMB No.: 0938-


State/Territory: FLORIDA 


Citation 3.l(a)(6) Amount, Duration, and scope
of Services: limited 
coverage f o r  Certain Aliens (continued) 

1902 ( a )  and 1903 ( V ) ,  ( i i i )  Aliens who are not lawfully admitted f o r  
Act residence or otherwiseof the 	 permanent permanently


residing in the United States under color
of 
law who meet the eligibility conditions under 
this plan, except f o r  the requirement for 
receipt of AFDC, S S I ,  or a State supplementary 
payment, are provided Medicaid only for care 
and services necessary for the treatmentof an 
emergency medical condition (including 
emergency labor and delivery) a8 definedin 
section 1903(v)(3) of theAct. 

1905(a) (9) 
of (a)(7) HomelessIndividuals. 

the Act 


Clinic services furnished to eligible

individuals who do not reside in a permanent

dwelling or do not havea fixed home or mailing

address are provided without restriction8 

regarding the site atwhich the services are 

furnished. 

Presumptively Eligible Pregnant Women 


1902(a) (47) /x/ ( a ) ( 8 )  Ambulatory prenatal care for pregnant
during presumptive
and 1920 of women is provided a 


eligibility furnished by a
Act period if care
is 

provider that is eligible for payment under the 

State plan. 


42 CFR 441.55 (a)(9)EPSDTServices. 

50 FR 43654 I 


1902(a)(43), The Medicaid agency meets the requirements
of 

1905(a)(4)(B)t sections 1902(a)(43), 1905(a)(4)(B), and 

and 1905(r) of 1905(r) of the Act with respect to early and 

the Act periodic screening, diagnostic, and treatment 


(EPSDT) services. 
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Revision: 	 HCFA-PM-91- k (BPD) OMB No.: 0938-
AUGUST 1991 

State/Territory: FLORIDA 


citation 3.l(a)(9) 	 Amount, Duration, and scope of services EPSDT 
Services continued 

42 CFR 441.60 /x/ 	 TheMedicaidagencyhasineffectagreements with 
continuing care providers. Described below are 
the methods employed to assure theproviders
compliance with their agreements 

Continuing care providers under contract
w i t h  the 
Medicaid agency receive periodic medical audits 
pursuant to 42 CFR 434.56. The audits include 
medical records reviewsby professional review 
organizations and compliance reviews by the 
Medicaid agency. 

42 CFR 440.240 (a)(lO) comparability of services 

and 440.250 


Except for those items o r  service for which 
section8 1902(a), 1902(a)(10), 1903(v), 1915 

1902(a) and1902and1925 of the Act, 42 CFR 440.250,and 
la)(101,1902(a)(52),section245A of theImmigrationand 
9 0 3 ( v ) ,  1915(g),andNationality Act, permitexceptions:
925(b)(4) of the Act 


( i )  Services made available to the 

categorically needy are equal in amount, 

duration, and scope for each categorically

needy pereon, 


( i i )  	The amount, duration, and scope of 

services made availableto the 

categorically needy are equal to or greater 

than those made available to
t h e  medically
needy. 

(ill) Services made available to the medically needy 
are equal in amount, duration, and scopef o r  

. each person in a medically needy coverage 
group. 

/x7 (iv)Additionalcoverage f o r  pregnancy-related
services and services f o r  conditione that may
complicate the pregnancy are equalf o r  
categorically and medically needy. 

. No. 91- 50 
supersedes Approval Date oct S 1992 EffectiveDate 1 9 / 1  /c11
TN NO. 91-14 

HCFA ID: 7982E 

Revised Submission feb 1 < ':e;_ L  
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Revisions HCFA - Region VI 

november 1990 I 


Sum FLORIDA 
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revision 	 HCFA-PM-91- 4 ( BPD) OMB NO.: 0938-
AUGUST 1991 

State/Territory: FLORIDA 


citation 3.l(a)(9) 	 Amount, D u r a t i o n ,  and scope of Services: EPSDT 
Services (continued) 

42 CFR 441.60 /x/ 	 TheMedicaidagencyhasineffectagreement8 with 
continuing care providers. Described below are 
the methods employed to allure theproviders
compliance with theira g r e e m e n t  

Continuing care providers under contract
with the 

Medicaid agency receive periodic medical audits 

pursuant to 42 CFR 434.56. The audits include 

medical records reviewsby professional review 

organizations and compliance reviews by the 

Medicaid agency. 


4 2  CFR 440.240 (a)(10) comparability of Services 
and 440.250 

Except f o r  those item8 or services for which 
sections 1902(a), 1902(a)(10), 1903(v), 1915 

1902(a) and 1902and1925 of the Act, 42 CFR 4 4 0 , 2 S O ,  and 
ta)(lO), 1902(a)(52),section24SA of theImmigrationand 
903(v), 1915(g), andNationalityAct,permitexceptions

925(b)(4) of the Act 


( i )  	 Services made available to the 

categorically needy are equal in amount, 

duration, and scope for  each categorically
needy penon. 

(ii) 	The amount, duration, and scope of 

services made available to the 

categorically needy are equal toor greater

than those made availableto the medically

needy. 


(iii) Services made available to the medically needy 
are equal in amount, duration, and scope f o r  

. each person in a medically needy coverage 
group. 

(iv) Additional coverage f o r  pregnancy-related
services and services �or conditions that may
complicate the pregnancy are equal for 
categorically and medically needy. 



Supersedes  
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Revision: 	 HCFA-PM-93-8 (BPD) 

December 1993 


State/Territory: FLORIDA 


Citation 3.1 Amount,Duration,andScope of Services(continued) 


(1) of
42 CFR 431.53 (c) AssuranceTransportation 


Provision is made for assuring necessary transportation 

of recipients to and from providers. Methods
used to 

assure such transportation are described in 

ATTACHMENT 3.1-D. 


42 CFR 483.10 Payment for Nursing Facility Services 


The State includes in nursing facility services
at 

least the items and services specified in 

42 CFR 483.10 (c) (8) (i). 


TN NO. 93-58 $-9./
Effective / D / /  19 3 
DateApproval 

TN NO. 91-50 
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Revision: 	 HzFA-A!P80-38 (Bpp) 
May 22, 1980 

state Florida 

Citation 3.1 (d) Methods and Standards to Assure 
42 CFR 440.260 Quality of Services 

A!P78-90 

The standards establishedand the 
methods used to assure high quality 
care are described in A!lTACHMElW 3.1<. 
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r e v i s i o n  	 HCFA-KF80-38 (BPP)
May 22, 1980 

citation 3.1  (e) Family PlanningServices 
42 CFR 441.20 
A!C-78-90 The requirements of 42 CFR 441.20 are met 

regarding f reedan from ooercicn or pressure
of mind and conscience and freedan of 
choice of method b be used for family
planning. 

b 


f 
i 



Supersedes  

those  than  (other  services  

27 


Revision: (BERC) 0- lo.: 0938-0193HCFA-PH-87-5 
APRIL 1987 

State/Territory: FLORIDA 


Citation 3.1 (f) (1) Optometric
Services 
42 CFR 441.30 I 

AT-78-90 Optometricprovided i 
under SS435.531 and 436.531)are not now but 
were previously provided under the plan.
Services of the type an optometristis legally

authorized to perform are specifically included 

in the term **physicians*
services" under this 

plan and are reimbursed whether furnished
by a 
physician or an optometrist. 

0 
1-/7Yes. 

-/7lo. The conditions described in the first 1 
I 

sentence apply but the term **physicians*
services**doesnot specificallyinclude ,
services of the type an Optometristis 

legally authorized to perform. 


not applicable. The conditions in the 

first sentence do not apply. 


1903(i)(1) (2) organ Transplant Procedures 

of the Act, 

P.L. 99-272 Organ transplant procedures are provided.

(Section 9507) 


-/ / No. 

Yes. Similarly situated individuals are 

treated alike and any restriction on the 

facilities that may,
or practitioners who 
may, provide those proceduresis consistent 

with the accessibility
of high quality care 

to individuals eligible for the procedures

under this plan. Standards for the 

coverage of organ transplant procedures are 

described at attachment3.1-E. 


TI lo. 8 7 - 2 1  
ate ' 1987 EffectiveApproval D' Date 4-1-87 ---.. 0 7 - 1 .l 
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P . L .  101-239 

(Section 6403)  



